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ARTICLES OF ORGANIZATION FO]]! FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name;
The name of the Limited J iability Company is:

NAPLES DENTAL MANAGEMENT, LL.C,
{(Must ¢nd with the words “l..lm.!ti;:d Lisbility Compuny, “L.L.C.,” or “LLC.")
ARTICLE II - Address: :
The muiling address and street address of the prlncnpal inffice of the Limited Liability Company is:

Princiga) Office Address: Mailing Address:
9101 Purk Drive 9101 Park Drive

[l
i

Miami Shores, FL 33138 ! Miami Shores, FL 33138
|

ARTICLE III ~ Repgistered Agent, Registered orru, & Registered Ageni’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an sctive Florida reglstrnulon 2

The name und the Florida street nddress ol the rcgisten:sd agent gre:

Alan S. Gossman, Esguire

! Name

1245 Court Street, !Suir.c 102
Florida street addrélss (P.0. Box NOT acceptable)

Clerrwater i IL 33756
City ! State Zip

Having baen named as reglstered agent and to accept s'erwce of process for the ubove stated limited lability company at the
place designatad in this certificate, I herelby accept the appoiniment as registared agent and agree 1o act in thiy cupacity.
Jurther agree to comply with the provisions of ali statutes relall’ng {0 the proper and complets performance of my duties, and !
am familiar with and accept the obligutions of my pmmwj; as registered agem as provided jJur in Chapler 603, F.S.

Ay -

‘ﬁe{;’iﬁt«:d&(gmt's Siguature (REQUIRED)

| :
} {(CONTINUED) o

Pagelof2 S




<« 0172472077 10 38AM FAX

000370003
}
ARTICLE IV- i
The name and address of each person auﬂlsorized o manage and control the Limited Liability Company:
. ! . - -
: Name and Address: —~d ~
"AMBR" = Authorized Member ¢
"MGR" = Manager . g
MGR . Aura Brown o
; 9101 Park Drive o
: Miami Shorcs, FL 33138
AMBR , Omar Osman Z -
i 9101 Park Drive o
; Miami Shores, FL 33138 g Ea
|
(Use attachmentl if necessary) :
ARTICLE Y1 Effective date, if other than the date (lf filing: . (OPTIONAL)
(If an offective dote i3 listed, the date must be specific and connot be more than five business days prior to or 90 days after
the date of filing.)
Note: If the

date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

;
ARTICLE VI; Other provisions, if any, i

BREOUIRED SIGNATURE: | /m M/;mﬂf

Signature of a mémber or alvAuthofized representative of 3 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any falsc information submitred in a document to the Department of Siate
conslilutcs a third degres lfe[ony ns provided for in 5.817.155, F.S.

Alan . Gassman, 33 Authorized Reproscatative
{ Typed or printed name of signes

1
1

! Filigg F
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optional)

3  5.00 Certificate of Status (Optionn‘]}
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